
State wen Report
Part 1

Miuissippi DeputmeDt ofEDvimnllM'!ldJtt Quality
. Office ofLaDd aDdWater Raourcea

P.O. Box 10631
• JacboD, MS 39289-0631

(601}961-S210
(601}354-6938(fax) E-Iog':

Pamilll: _

Driller. Toh 0 w' ~Jl?c-..
Datedrillk" compIeIed: ;;;rop

hr 0IIIee p,eOIIIJ:
. "~,.... .

Aquifir.------
Well II: 'B ~ a
1.. S. BIevaIioo: _

State Law nqUtra fllat tbts report be prepared by the driller iD detail and med with the Department withiD
31 of n r of thewell.

ZipCodc<lty

TcIcpboac 'No. (.__)'-- _

WeD Locatloa

Pwpc.e ofWell (c:ircIe one) HOIIIIt IDdustrial

DIiiewell driUiDg IIartcd: s- J>--_ tJ.~

WeD Data

Public Supply Iniptioo Fish CUlture r:~ rj S'7Pfr
DateweUdrilliD&co...,Ieted:' . J -J -O;p-:

IfflowiD& method offlow regUlation: VIII¥e Otba- (dc;li:ri'be) ___;.;.. -

s.ic W.. Level: JOtJ feet above ~c:iJde one) ladIIIIfiIce o.temasured:_S__-.....j.....~_'-_·a_w_·._
McIbocI ofMcaslnmeDt (circle ooe) steel.. (CiCCaric lIIpe=::> air line other: _

Hole_ Z lj WeDdeptb: Z Z0 Well grouted to.deptb of __ Z_O_----'feet
'I)Ipe of ..... (tirde.r): Cement C~::> Mix

Cuias IeagtIa: ZOO feet Cuiq cU.metI:r. Lj
Screen IeD&tb: 20 feet SaeeD cti~ L/
Screen Ilot size: , 0 20 inches Seuing dcpdl: Prom

Typeof COIq)Ietioa (c:irdc aU applicable): GraYd pacbd UDdeueamcd TeIac:opcd Open hole CN8IuraI Dew:lot'i~
OdIer(clacribe): ---:- _

Top of..., pipe or reduction in c:uina: feet. IftlhlCOpeei or more tUn He ICI'eea, describe .. back orpage
Lop IUD (cin:le all applicable): ~ Gamma Ray Deasity Sonic NeullOn Other:------
Name of I'UIIIl I :

IcertIfJ... tIIe drllled.c.~ .... c:o ~.ltJuD......,~~.r~.~pI
......... ., QallfJadI ...CIleMI ' ' DeparbDeIIt.,__ ............. .
~h/l j)TAre: Q - ~ Z1

F~ECE!VED

BY
M.AV ') ') ?008 .0' '.. ' _

i VVR'l\..... l



If well telesecpes please sketch below and show depths.

Ground Level

~orc than one screen, show tocanon of each on sketch
~

.....

Description 0.( FoJ"l'l1&tionsEncounlued From To

~:7T d ;,,,,~cL. 0 n
c.-)o..v -,3 Jr

5~d d~i-l../e1 3 ~- 711
<oJ c;...1~" 70 Yo

$'a _d- e(... qh.Jd g'tJ 1.1.J
./

. -

i:, ..-
-.

Sketch (he property layout and include the foUowinl: \) the wc1lloc:alion;2) any pcnnancpt Sb"Uc:turcS on the propaty that may
aid in IocatinI the well; 3) any roads, power tines. or other items that may aid in loc:Jtina the p!"op4:rtYand the _II;

4) indicate direc:rion.

~wnerN~: --------~~--~-



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water·Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-S210

(601)3S4-6938 (fax)
Elevation: _

Permit #: _-,-_--: _

Driller: Toh" 2)~~~
Date completed: S- f-f?L r

(;_oovlnfol7rrllllOfl (rom block on Part 1

Mailing Address: _.('~ 1t71
75701

City State Zip Code

Telephone No. L__) _

Pump Type
Circle one

Air Lift Jet ~ubmersible ~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: s-s- (J <6
Rated Pump Capacity: s»: Gallons Per Minute

Pump Test Data

Date Well Tested: _~~-_-=--'=S"::::.__-__:a~? _
Static Water Level (A): 100 Feet Below Land Surface

Pumping Water Level (B): I Z.7 Feet Below Land Surface

Drawdown [(B) - (A)]: _--=2,--,-7-F.eet Below Land Surface

Test Pumping Rate: &1._f:} Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _.:__0-,-----,hours

For Office UIM!Only:

Aquifer:

Well#: BSe'

Latitude:. Longitude:------

Method of LatILong (check one): Conventional Survey___,

USGS quad___, Hand-held GPS___, Survey-grade GPS_

_ Yo_';' Sec1LTj_jLR lev
Distance

7 Miles

Direction Nearest Town

;1) of !}en trSf
Power Type
Circle one

Natural GasDiesel Engine Gasoline Engine

~ectric MotoD Hand TractorPTO

Other (specify): _

. fM '7XHorse Power Rating 0 otor: __ -'- __ " _

Setting Depth: __ -L-lca. feet

Windmill

NumberofS~es: _

Air Line

Method of Measuring Water Level
Circle one

~c Measuring L"iilb Steel Tape

Other (specify); _

For flowing well, measured shut in head: feet

Well yielded _--=-~~O---G,PM with a drawdo~of

q- .hours of pumping__ ;::.l_7.!..--_feet after

Form: OlWR-SWR-1B

MAV ? '; :ZOO?
fry-


